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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can ajford. · ' 1 
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EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0199339 



0 
ID 
ID ,.._ 
c\i 
ID 
<X) 

6 
0 
"9 -

(,j 
0 
<X) 
<X) 

~ 
C\1 
'<t 
6 
0 
"9 -

...J 

·~ 
0 

~ .z 
w 
~ 
...J 
...J 
< 
(;) 

_j 
...J 
c:: 
(/) 

a: 
0 

u. 
0 

G 
E 
N 
E 
R 
A 
T 
0 
R 

'california-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

c. 

d . 

OMB No. 205Q-0039 (Expires 9-30-91) 

Information in the shaded areas 

GENERATOR'S CERTIF'ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are.classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have.selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA 870(}-22 
{Rev. 9-88) Previous editions are obsolete. 
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CERTIFICATE OF I: 

MANIFESTNUMBER_89_6_4_3_91~1~-------

The aqueou.J wa.Jte receired on the aboPe rrwn~u~.1 
ACT and to effluent requirementJ e.Jtab!i.Jhed by 
i.J paformed under permit.:~ granted to 
of Health Serrice.J, in coordination with the 
Con.Jerration and Recorery Act (RCRA) of 
to wa.Jte di.Jcharge requirement.:~ e.Jtab!i.Jhed 

When the abore de.Jcribed materw! i.J 
pha.Je ducharged for further trt;qJm~'!tbyJ/ze 

('-¢"'-- ~:~" ~~,. "''oM~"~n-,>~-:~""'"''fM' 

under both RCRA and PiC,Iia&ltftn:F!(l#I=t 

TMENTIRECYCLING 

DATE RECEIVED OCTOBER 25, 1990 

mandated by the FEDERAL CLEAN WATER 
Ange!e.J County. ll/~ute treatment and recycling 

· corporation, by the Ca!ifornw Department 
accordance with the prori:Jion.J of the Re.Jource 

.Jtate regulation.:~ including but not limited 
County. 

INC. and treated/recycled and the aqueou.J 
t:~<fpon.:~ibili#J!:fot:s the materw! u eliminated 

thi.J certificate that a!! 

DATE 

PlAN~ Mf~NAaE 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 



INCORPORATED 

SHIPPER 

JOB ADDRESS 

ORIGIN ----~------------------------------­

COMMODITY _ ___:.;'7----------------------
~<, ~r 

:, 

WORK ORDER 

WORK PERFORMED ~~~~~~~~~~~~~~~~-

NO. LOADS-'------'--~-,__ PRIVATE PROPERTY -.,--____,--,-_,.__DISPOSAL SITE---,-------..;.._-

TRUCK NO.__:_""'..:...~ __ ..:...x~,;_' _____ TRAILER NO. l CAPACITY-----

StART ----------'---STOP __________ GROSS HOURS ------------

OPERATION LOCATION START FINISH HRS RATE 

:~ :: \! :,'{ ;,,: '~I '\: I TRUCKING CHARGES 

~~~ :\' IJ~c» DISPOSAL FEE 

ll.J?,':ti: l :" ,l 1(;;, ,,/ i~~ r;''' ,:, ;,: ; t ~ lt:~~~tJzl WASH OUT 

,,dY''"' ;, 
DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

10TALHOURS DRIVER 

MtNUS DOWN ttME 
~~~ ', 

HEtPER ':I~:,; 

C~ARG~ABLE HRS. 

EXPLAIN DOWN TIME 

. ' 
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